NORTH DAKOTA FAMILY PLANNING PROGRAM
SCHEDULE OF DISCOUNTS

Effective April 1, 2016

Based on Federal Poverty Level (FPL)

For payment of services that are eligible for the Schedule of Discounts, the Department of Health uses the current HHS Federal Poverty
Guidelines as published in the Federal Register. See
This schedule is subject to change during the calendar year.

Clients are never denied services because of inability to pay current or past fees. Eligibility for discounts is documented prior to the delivery of

http://aspe.hhs.qov/poverty/

services. Minors who receive confidential services is based on the income of the minor.

CODE
Persons in | Type of 0 1 2 3 4
Family / Gross <= 100 FPL >100% to <=150% FPL >150% to <=200% FPL >2009% to <=250% FPL >250% FPL

Household |Income| 0% Services Fee 25% Services Fee 50% Services Fee 75% Services Fee 100% Services Fee

Annual $0 - $11,880 $11,880.01 - $17,820 $17,820.01 - $23,760 $23,760.01 - $29,700 $29,700.01 +

1 Monthly $0 - $990 $990.01 - $1,485 $1,485.01 - $1,980 $1,980.01 - $2,475 $2,475.01 +

Weekly $0 - $228 $228.01 - $343 $343.01 - $457 $457.01 - $571 $571.01 +

Annual $0 - $16,020 $16,020.01 - $24,030 $24,030.01 - $32,040 $32,040.01 - $40,050 $40,050.01 +

2 Monthly $0 - $1,335 $1,335.01 - $2,003 $2,003.01 - $2,670 $2,670.01 - $3,338 $3,338.01 +
Weekly $0 - $308 $308.01 - $462 $462.01 - $616 $616.01 - $770 $770.01

Annual $0 - $20,160 $20,160.01 - $30,240 $30,240.01 - $40,320 $40,320.01 - $50,400 $50,400.01 +

3 Monthly $0 - $1,680 $1,680.01 - $2,520 $2,520.01 - $3,360 $3,360.01 - $4,200 $4,200.01 +
Weekly $0 - $388 $388.01 - $582 $582.01 - $775 $775.01 - $969 $969.01

Annual $0 - $24,300 $24,300.01 - $36,450 $36,450.01 - $48,600 $48,600.01 - $60,750 $60,750.01 +

4 Monthly $0 - $2,025 $2,025.01 - $3,038 $3,038.01 - $4,050 $4,050.01 - $5,063 $5,063.01 +
Weekly $0 - $467 $467.01 - $701 $701.01 - $935 $935.01 - $1,168 $1,168.01

Annual $0 - $28,440 $28,440.01 - $42,660 $42,660.01 - $56,880 $56,880.01 - $71,100 $71,100.01 +

5 Monthly $0 - $2,370 $2,370.01 - $3,555 $3,555.01 - $4,740 $4,740.01 - $5,925 $5,925.01 +
Weekly $0 - $547 $547.01 - $820 $820.01 - $1,094 $1,094.01 - $1,367 $1,367.01

Annual $0 - $32,580 $32,580.01 - $48,870 $48,870.01 - $65,160 $65,160.01 - $81,450 $81,450.01 +

6 Monthly $0 - $2,715 $2,715.01 - $4,073 $4,073.01 - $5,430 $5,430.01 - $6,788 $6,788.01 +
Weekly $0 - $627 $627.01 - $940 $940.01 - $1,253 $1,253.01 - $1,566 $1,566.01

Annual $0 - $36,730 $36,730.01 - $55,095 $55,095.01 - $73,460 $73,460.01 - $91,825 $91,825.01 +

7 Monthly $0 - $3,061 $3,061.01 - $4,591 $4,591.01 - $6,122 $6,122.01 - $7,652 $7,652.01 +

Weekly $0 - $706 $706.01 - $1,060 $1,060.01 - $1,413 $1,413.01 - $1,766 $1,766.01 +

Annual $0 - $40,890 $40,890.01 - $61,335 $61,335.01 - $81,780 $81,780.01 - $102,225 $102,225.01 +

8* Monthly $0 - $3,408 $3,408.01 - $5,111 $5,111.01 - $6,815 $6,815.01 - $8,519 $8,5619.01 +

Weekly $0 - $786 $786.01 - $1,180 $1,180.01 - $1,573 $1,573.01 - $1,966 $1,966.01 +

*With persons in family / household of more than 8 members, add $4,160 for each additional member.



http://aspe.hhs.gov/poverty/

